2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  A95000001479

1. £ntity Name FILED
SEORETARY 6F STATE
COURTYARD DISTRIBUTION CENTER LIMITED PARTNERSHI DIVISION OF CORPORATIONS
Principal Place of Busingss Mailing Address GD Hiﬁy - I PH |2' U
10260 NW 47TH ST. 10260 NW 47TH ST.

SUNRISE FL 33351 SUNRISE FL 33351-7967

AR EEAMOAL AV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 650661058 Not Applicable
Zip=~ ~-xe)=-Country . s Zio - Lountry . - 5. Certificate of Status Desired . $875 ﬁ}dditiorlal_
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WACHS’ JEFFREY § ESQ. Street Address (P.O. Box Number is Not Acceptable)
% DOUMAR CURTIS CROSS LAYSTROM & PERLOFF
1177 S.E. 3RD AVENUE
FORT LAUDERDALE Fli. 33316 . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NQTE: Registared Agent signature required whan reinstating) DATE
9. Capital Contributions $5 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T DEPT. OF STATE
as Shown on record. ' ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

S

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # P95000050810

NavE COURTYARD DISTRIBUTION CENTER, INC. STREETADORESS

STReET A00Ress | 10260 NW 47TH ST. R

orv-st-zp | SUNRISE FL 33351

DoumeT ooress | oooo0SS rodS0——
NANE STREET “06/01/00--01051--015%
cmm-srm-zr, S iy UE T R )
mMENTf streeT )
STREET ADDRESS

oIty §T-2P GTy-ST-2p

mMENTf STRET

STREET ADDRESS

CTY-ST- 2P CITY-ST-2P

m““‘ STREETADDRESS

STREET ADDRESS

CITY - ST-2P CITY-ST-2P

NAVE ¢ STREET ADDRESS

STREET ADDRESS c

P -_f,r_-zp : CITY-ST-2P

indigated on this report is true and g

the Nepeiver or trustee empowered tolexgoulh this report as required by Chapter 620, Florida Statutes

curate gnd that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

14. 1\'??gby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(}), Florida Statutes. | further certify that the information

SIGNATURE:

sn;m'ruy AND TYPEDWDR PRINTED NAME OF SIGNING GENERAL PARTNER

Ji[0RE REQUIRED gm@ Vimlo “Btho Q59572 w459

Data Daytma Prone #

V4

e

\lJ



